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Purpose: An increasingly large part of healthcare delivery
in Australia is provided by unregistered health practitioners,
who have not been historically subject to formal regulatory
arrangements. This is partly due to the promotion of multi-
disciplinary health teams, but is also driven by the increasing
presence of complementary and alternative health providers,
for whom many governments are hesitant to extend for-
mal regulatory arrangements. The Australian state of New
South Wales has implemented a statutory Code of Conduct
for unregistered practitioners, known as a negative licens-
ing model, to extend protection to the public with respect to
unregistered health practitioners.
Methods:All complaints (n=22440) to the New SouthWales
Health Commissioner between 2008 and 2013. All 20 public
prohibition orders issued under the negative licensing legisla-
tion were reviewed and analysed thematically.
Results: Treatment issues formed 40.3% of complaints
against registered practitioners, but only 19.7% of complaints
in unregistered practitioners (p<0.001) whilst professional
conduct issues formed only 15.7% of complaints against
registered practitioners but 44.7% of complaints against
unregistered practitioners (p<0.001). The majority of the acts
resulting in prohibition orders would have been preventable
had appropriate probity measures and barriers to entry to
practice (such as criminal history checks andminimum levels
of education) been in place.
Conclusion: These results are consistent with the hypoth-
esis that negative licensing offers no proactive public
protection, but is a reactive mechanism. Negative licensing
does offer a great safety net protections than previous mod-
els in instances were statutory registration is not practical,
it should not be viewed as a replacement for extension of
statutory registration to newhealth disciplines, but rather as a
complementary measure to existing and new statutory regis-
tration arrangements. Governments should continue to focus
on statutory regulatorymechanisms for all health professions
with signiﬁcant presence in the community to ensure public
safety.
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Purpose:While expertise and experience of acupuncturists
are considered important in clinical practice of acupunc-
ture, little research examined the impact of acupuncture
experience on outcomes. Objectives: to evaluate the impact
of acupuncturist’s expertise on clinical effectiveness of
for chemotherapy induced nausea and vomiting (CINV) in
patients with cancer.
Methods : A randomized controlled trial of acupuncture
was conducted at an urban traditional Chinese Medicine hos-
pital in Beijing China among cancer patients undertaking
cisplatin-based chemotherapy. In addition to receiving 5-HT3
recept or antagonists as antiemetic drug during chemother-
apy, patients were randomly assigned to four groups: group-A:
manual acupuncture delivered by senior acupuncturists (clin-
ical experience > 10 years) once daily, no limitation on points,
manipulations and time per session; group-B: same with
group-A only by junior acupuncturists (<5 years); group-
C: manual acupuncture delivered by junior acupuncturists
once daily (P6 bilateral, even needling methods); group-D: no
acupuncture. Acupuncture treatments began from the ﬁrst
day for cisplatin, and continued to the secondday after the last
day for cisplatin (3-5 days). Outcome assessors were blinded.
Primary outcome: National Cancer Institute (NCI) nausea
and vomiting scale for chemotherapy. Secondary outcomes:
Rhodes Scale, global assessment on effectiveness by patients,
patients’ conﬁdence towards acupuncture treatment.
Results: 102 patients were randomized. Mean age 58, 52%
women, 57% lung cancer. Patients in group A (with expe-
rienced acupuncturists) had signiﬁcantly better NCI nausea
score than group B (GEE model, predicted value -1.1076,
p=0.0096). and groupD (-1.2117, p=0.0066), while had no signif-
icant difference with group C (-0.7622, p=0.06). Group B and C
had no signiﬁcant difference with group D. Patient conﬁdence
in acupuncture treatment did not differ among groups.
Conclusion: Acupuncturists with greater exper-
tise/experience produced better outcomes for patients
with CINV. More research is needed to understand what may
drive better clinical outcomes to enhance therapeutic beneﬁt
of acupuncture for people with cancer.
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